
Provided: /T No limitations w i t h  limitations* 

L/ Not provided. - 

plan 

Revision: HCFA-PM-91-4 ( BPD 1 ATTACHMENT 3 . 1 - A  
AUGUST 199 1 Page 1 

OMB No.: 0938-

State/Territory: Mississippi 


AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE categorically needy 

1. 	 Inpatient hospital services other than those provided in an 

--institution for mental diseases. 


Provided: /TN0 limitations Lv With limitations. 

2.a. Outpatienthospitalservices. 


Provided: //No limitations Lv With limitations. 


b. 	 Rural health clinic services and other ambulatory services furnished 
by a rural health clinic whichare otherwise included i n  the S t a t ep l a n ) .  

Provided: /T No limitations w i t h  limitations* -L/Not provided. 

c. 	 Federally qualified health center (FQHC) services and other 

ambulatory services that are covered under the and furnished by 

an FQHC in accordance with section
4231 of the State Medicaid Manual 

(HCFA-Pub. 45-4).
-/x Provided: // No limitations /%With limitations* 

3. Otherlaboratory and x-ray services. 


Provided: LT No limitations //With limitations* 

*Description provided on attachment. 

.-
TN No. - 1-1-92  

Date 8-2 3-9 Effective' Approval Date 
Super*%!TN No. 14 - Date Received 1-30-92 HCFA ID: 7966E 



Revision:  HCFA-PM-93-5TC (MB) ATTACHMENT 3.1-A. .  
May 1993 Page 2 

OMB NO: 

State/Territory: Mississippi 


AMOUNT, DURATION, AND SCOPEOF MEDICAL 

AND REMEDIAL CARE ANDSERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 


4.a. 


4.b. 


4.c. 


5.a. 


b. 


6. 


a. 


Nursing facility services (otherthan services in an institution for 

mental diseases) �or individuals 2 1  years of age or older. 


Provided : - No limitations X With limitations* 

Early and periodic screening, diagnostic and treatment services �or 

individuals under21 years of age, and treatment of conditionsfound.* 


Family planning services and supplies for individualsof child-bearing 

age. 


Provided: X No limitations -Withlimitations* 


Physicians' services whether furnished in
the office, the patient's

home, a hospital, a nursing facilityor elsewhere. 


Provided : - No limitations X With limitations* 
Medical and surgical services furnished by a dentist(in accordance 
with section 1905(a)(5)(B)of the Act). 

Provided : - No limitations X Withlimitations* 
-

Medical care and any other type of remedial care
recognized under 

State law, furnished by licensed practitioners within the scope of 

their practice as defined
by State law. 

Podiatrists' services. 

Provided : - No limitations X With limitations* 
Not Provided -

Description provided onattachment. 


TN No. 94-12 

Approval Date 7-1-94
Supersedes Date 8-15-94 Effective 

TN No. 93-15 Date Received 1 -11-Y 4 



for 

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 3.1-A 

August 1991 Page 3 


OMB NO.: 0938-


State/Territory:
Mississirmi 


AMOUNT, DURATION, Am SCOPE OF MEDICAL 
AND REMEDIAL CAREAND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

b.Optometrists' services. 


- Provided: - No limitations - Withlimitations* 

-X Not provided. 

c. Chiropractors'services. 


-X Provided: - No limitations -X With limitations* 

- Not provided. 

d. Other practitioners' services. 


-X Provided: Identified on attached sheet with descriptionof 
limitations, if any. 

- Not provided. 

7. 	 Home health services. ' Ja homea. intermittent or part-time nursing services provided b health 

agency 	 or by a registered nurse when no home health agency exists in 

the area. 


Provided: - No limitations X Withlimitations* 
b. 	 Home health aide services provided by a home health agency. 

Provided: - Nolimitations X Withlimitations* 
c. Medical supplies, equipment, and appliances suitable use in the 


home. 


Provided: - Nolimitations X Withlimitations* 

description providedon attachment. 


Supersedes approval Date /-Lo '73 EffectiveDate 

TN No. 92-04 Date
Received 7- /&Y5 



- -  

Revision: HCFA-PM-914 ( B P D )  ATTACHMENT 3.1-A 
august 1991 Page 3a 

OMB No. : 0938-

State/Territory: M i s s i s s i p p i  

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CAREAND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

d. 	 Physical therapy, occupational therapy, or speech pathology and 

audiology services providedby a home health agency or medical 

rehabilitation facility. 


/-K7 Provided: /r No limitations w i t h  limitations* 

L/ Not provided. 

8. Privatedutynursingservices. 

-
L/ Provided: LT No limitations w i t h  limitations* 

/-KiNot provided. 

*Description providedon attachment. 


-4 -
Date 8-23-93 Effective Date 1-1-92Supersedes Approval 


TN No. new Date Received 1-30-92 HCFA ID: 




Revision: HCFA-PM-85-3 (BERC) 
MAY 1985 

State Mississippi 

amount DURATION 
AND REMEDIAL CARE AND SERVICES 

9. C l i n i c  services. 

a t t a c h m e n t3 . 1 - A  

P a g e  4 

omb NO.: 0938-0193 


AND SCOPE OF MEDICAL 
PROVIDED TO THE CATEGORICALLY NEEDY 

[x]Provided: [ ] Nolimitations [x] With limitations* 

[ ] Not provided. 

10. Dental services. 

[x]Provided: [ ] Nolimitations [x] With limitations* 

[ ] Not provided. 

11. P h y s i c a l  therapy and related services. 

a. Physical therapy. 


[dProvided: [ ] Nolimitations [ 4With limitations* 
-

[ , Not provided. 

b. 	 Occupational therapy. 

[ Provided: [ ] No limitations [ yf Withlimitations* 

[ 1 Not provided. 

c. 	 Services for individuals with speech, hearing, and language disorders 

(providedby or underthesupervision of aspeechpathologist or 

audiologist). 


L / j  Provided: [ ] Nolimitations [ 4'' Withlimitations* 

[ ] Not provided. 

*Description providedon attachment. 


TN NO. 89-11 

Supersedes Approval DateL2-/2-!?9 Effective Date-/+-90 

TN NO. 85-5 HCFA ID: 1169P/0002P 




Revision: ECPA-PW-85-3 (BERC) 
MAY 1985 

ATTACHMENT 3.1-A 

Page 5 

OMB NO.: 0938-0193 


State
Mississippi 


AMOUNT, DURATION AND SCOPE OF MEDICAL 

A N D  REMEDIAL CARE AND SERVICES provided TO the CATEGORICALLY NEEDY 


Prescribed drugs, dentures, and prostheticdevices;andeyeglasses
12. 


13. 


prescribed by a physician skilled in diseases of the eye or by an 

optometrist. 


a. Prescribed drugs. 


[x] Provided: [ ] No limitations*limitations [x] With 


[ ] Not provided. 

b. Dentures. ~ 

[ ] Provided: [ ] Nolimitations [ ] With limitations* 

[x] With limitations* 


[x] Not provided. 


c. Prosthetic devices. 


[x]provided [ ] Nolimitations 

[ ] Not provided. 

d. Eyeglasses. 


[x] limitations With
Provided: [ ] No [x] limitations* 

[ 1 Not provided. 

Other diagnostic, screening, preventive, and rehabilitative services, 

i.e., other than those provided elsewhere
in the plan. 


b 

a. Diagnostic services. 

Provided: [ ] No limitations [x] With[x] limitations* 

[ 1 Not provided. 

*Description provided on attachment. 


TN No. 89-11 

Supersedes 

TN NO. 85-5 

ApprovalDate /2-/3-g9 EffectiveDate 
HCFA ID: 0069P/0002P 



revision HCFA - Region VI 
November 1990 

I 

1 4 .  	 services for individuals age b5 or older i n  institutions for mental 
diseases 

tl m. 91-23 
Suporrodor Approval Data 5 - 4 - 9 3  effective date 7-1 -91

lo. 89-11 Date received 9 - 1 2 - 9 1  



?or  individuals under 2 2  y o u r  

a Provided: f l  Po limitation@ 

descr ipt ion provide4 on attachment 

II SO. 91-23 5 - 4 - 9 3  7 - 1 - 9 1
supersedes approval bat. effect ive Oat0 
fll lo .  9 1 - 3 0  date Received 9 - 1 2 - 9 1  --



- -  

Revreion: HCFA-PM-94-7 mb ATTACHMENT 3.1-A 

19. 

2 0 .  

SEPTEMBER 1994 Page 8 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State/Terr i tory:  

AMOUNT, duration AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

Case management se rv ices  and tuberculos is  re la ted  serv ices  

a. 	 Came management servicesasdefinedin,  and t o  t h e  groupspecifiedin,
Supplement 1 t o  attachment 3.3-R ( i n  accordance with section 1905( a )(19) 
or  sect ion 1915(g)  of t h e  A c t ) .  

x- Provided: X With l i m i t a t i o n s  
- Not provided. 

b. 	 Specialtuberculosis  (TB) related serv icesundersec t ion1902( t ) (? ) (P)  Of 
t h e  A c t .  

- Provided: - With l imitat ions '  
Not provided. 

Extended serv ices  for pregnant women 

a. 	Pregnancy-related and postpartum service. for a 60-day pe r ioda f t e rthe  
pregnancy ends andany remainingdays i n  t h e  month i n  which the 60th day
f a l l s  

-x Additional coverage ++ 

b. 	 Service0 for any other  medical conditions that  may complicate 
pregnancy. 

- Additionalcoverage ++ 

of increamem i n  covered++ 	 Attached is a description services beyond
l imi ta t ions  for all groups described i n  t h i s  attachmentand/or any
addi t iona l  services provided t o  pregnant women only. 

descr ip t ion  provided  on attachment 

-TN No. Y 5  I U  
DateSupersedes

94-10 
Approval F28-95 Effect ive Date 41-95 

TN NO. 
Date Received 6-36-95 



Revision: 1, (BPD) ATTACHMENT 3 . 1 - A  
AUGUST 1991 Page 0a 

OMB NO.: 0938­
. . . .State/Territory: mississippi 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

21. 	Ambulatory prenatal carefor pregnant women furnished during a . 
presumptive eligibility period by a ! e l i g i b l e  provider (in accordance 
with section 1920 of the Act). 

L/Provided: /7 No limitations LT With limitations+ 

/A7 Not provided. 

22. Respiratory care services (in accordance with section1902(e)(9)(~) 

through (C) of the Act). 

-
L/ Provided: LT No limitations w i t h  limitationst 
-
/x/ Not Provided. 

certified 
23 certifiedpediatric or family nursepractitioners' services. 


Provided: /7 No limitations w i t h  limitations+ 

description provided on attachment. 



